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Objective: We sought to examine the demand of volunteers on long-term care of elderly
patients with chronic diseases. Further, we evaluated patients' reasons to want long-term
care volunteers as well as socioeconomic factors affecting these needs.
Methods: Questionnaires were distributed to 516 elderly with chronic diseases from nursing
homes, hospitals, and elderly living with relatives. Patient questions dealt with basic so-
cioeconomic questions, their reasons to want care volunteers, and the nature of chronic
disease, and their motivation to volunteer and which sorts of activities they perform while
volunteering.
Results: 73.4% of the elderly patients with chronic diseases desired to have volunteers for
long-term care. The most desired services were care visits, transportation, and leisure/
recreation activities. The number of chronic diseases they had, their marital status, edu-
cation level, and social support system were all statistically important.
Conclusion: The data presented here suggest that the government should actively advocate
for volunteer service for elderly with chronic diseases. Additional support is needed in
terms of financial support, incentive measures, professional training for volunteers, and
supervision of volunteers. Such developments are needed to improve volunteer service
standards.
Copyright © 2015, Chinese Nursing Association. Production and hosting by Elsevier
(Singapore) Pte Ltd. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).1. Introduction
In 2013, the percentage of people aged 60 or over in China
accounted for 14.9% of the population, equaling 202.4 millione).
Nursing Association.
Association. Production
://creativecommons.org/people [1]. The country's age structure correlated with the
incidence of disease, with chronic diseases as the primary
threat [2,3]. The number of people with chronic disease is
increasing rapidly and is caused by slow recovery and com-
plications [2]. According to China's sixth census, disabledand hosting by Elsevier (Singapore) Pte Ltd. This is an open access
licenses/by-nc-nd/4.0/).
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years old), 40 million people in 2015 [4]. Adequate long-term
care for the elderly is imperative.
The World Health Organization defines long-term care as
care given by informal caregivers (family, friends, and neigh-
bors) or professionals (health and social service), to “ensure
that the people who do not have self-care ability can continue
to get their personal likes and higher quality of life, to obtain
the greatest possible degree of independence, autonomy,
participation, personal satisfaction and personality dignity.”
[5] Many elderly patients with chronic diseases do not have
sufficient long-term care due to such a large demand. The
demand for care providers is expected to exceed 5 million
people in 2015 [6]. The demand is partially driven by economic
disparity, shrinking family sizes, and traditional belief sys-
tems. Volunteers are critical resources for long-term care. The
volunteer system is in dire need of improvement, but limited
research has been performed to determine how to develop the
system. We therefore recruited elderly patients with chronic
diseases and their volunteer caregivers. Participants filled out
questionnaires containing questions about their attitudes,
needs, and expectations of long-term care volunteers. Such
information should provide us with the basis for how to foster
long-term care volunteers to meet the requirements of elderly
with chronic diseases.2. Materials and methods
2.1. Subjects
We employed the convenience sampling method and
recruited 516 elderly with chronic disease. Participants lived
in nursing homes, hospitals, and or with relatives. Inclusion
criteria were: over 60 years of age, permanent residents in the
city, suffered from one or more chronic disease (diagnosed by
a doctor), conscious, no mental disability, and willing to
participate in the study.
2.2. Questionnaires
Questionnaires contains two parts: ➀ elderly patients with
chronic diseases situation questionnaire, which contains
general information such as age, gender, condition of chronic
disease, marital status, education level, inhabiting informa-
tion, nature of the housing, medical insurance, the main
economic source, average monthly income, religious belief,
Activities of Daily Living Scale (ADL), Social Science Research
Solutions (SSRS). ➁ elderly patients with chronic diseases in
the choice of long-term care volunteerswill and the content of
the volunteer service. Through literature analysis, group dis-
cussion and interview method to design problem, elderly pa-
tients with chronic diseases in the choice of long-term care
volunteers will and the content of the volunteer service.
2.3. Questionnaire distribution
All investigators (graduate and undergraduate students) who
distributed questionnaires were instructed in a unifiedmanner before recruiting participants. Informed consent was
obtained from each participant. For those physically unable to
fill out the survey, questions and possible answers were read
and explained to them, and the investigator recorded their
oral answers.2.4. Statistics
All questionnaire responses were recorded in Epidata 3.1 [12],
and data were analyzed in SPSS version 17 (SPSS Inc., Chicago,
IL, USA) statistical software. We performed X2 tests, variance
analyses, and descriptive statistics. p < 0.05 was considered
statistically significant.3. Results
3.1. Participant characteristics
We included 516 elderly with chronic diseases in this study.
Elderly ages ranged from 60 to 97 years old, and the average
age was 76.38 ± 4.47 years. 46.5% were male and 53.5% were
female. For a complete list of participant characteristics, see
Table 1.3.2. Elderly's desire to have long-term care volunteers
We first sought to determine whether elderly with chronic
diseases wished to have volunteer services. We found that
73.4% of participants wished to have volunteers to help care
for them. We then asked which types of services they desired
most. The top three responses were care visits, trans-
portation, and leisure/recreation (Fig. 1).3.3. Factors affecting elderly's desire to have long-term
care volunteers
We performed a single factor analysis to determine which
factors affected whether the elderly would accept volunteer
services. All factors tested here were found to be significant,
including age, type of chronic disease, marital status, edu-
cation level, living situation (alone, with relatives, etc.),
type of the housing, medical insurance, and ADL level
(Table 1).3.4. Factors influencing elderly's desire to have long-
term care volunteers
Lastly, we performed a logistic regression analysis to deter-
mine which factors influence the participants' desires to get
long-term care volunteers. We found that the number of
chronic diseases they had, their marital status, education
level, and social support system were significantly important
(Table 2). Age, medical insurance, nature of housing, and ADL
level were not significant (p > 0.05).
Table 1 e Single factor analysis to determine which factors affected whether the elderly would accept volunteer services
Variables Yes No X2 p
Population Rate (%) Population Rate (%)
Age 60e69 102 70.3 43 29.7 11.818 0.01
70e79 116 66.7 58 33.3
80e89 129 82.2 28 17.8
>90 32 80.0 8 20.0
Species of chronic diseases One 115 67.3 56 32.7 10.262 0.02
Two 121 71.2 49 28.8
Three 76 80.0 19 20.0
Four and above 67 83.8 13 16.3
Marital status Unmarried 4 66.7 2 33.3 13.491 0.00
Married 189 67.3 92 32.7
Divorced/separated 10 71.4 4 28.6
Widowed 176 81.9 39 18.1
Education level No school 94 65.3 50 34.7 8.790 0.03
Primary school 102 72.9 28 27.1
Junior high school 88 77.2 26 22.8
High school and above 95 80.5 23 19.5
Living situation Live alone 43 68.3 20 31.7 15.569 0.01
Live with wife or husband 98 64.5 54 35.5
Live with son or daughter 53 74.6 18 25.4
Live with children and wife or husband 33 71.7 13 28.3
Live with relatives and grandson or granddaughter 9 75.0 3 25.0
Nursing home 143 83.1 29 16.9
Nature of housing Owns home 290 70.4 122 29.6 10.276 0.02
Relative owns the home 80 85.1 14 14.9
Rental housing 5 83.3 1 16.7
Low-rent housing 4 100.0 0 0.0
Medical insurance None 13 92.9 1 7.1 32.375 0.00
Urban resident 121 81.2 28 18.8
Urban employees 99 84.6 18 15.4
New rural cooperative medical system (NCMS) 126 62.7 75 37.3
Commercial health insurance 2 40.0 3 60.0
Public expense 18 60.0 12 40.0
ADL level Normal 146 67.6 70 32.4 7.096 0.03
Limited 56 81.2 13 18.8
Very limited 177 76.6 54 23.4
Fig. 1 e The percent demand rate of various services needed by elderly people with chronic diseases (n ¼ 516).
Table 2 e Logistic regression analysis of factors influencing elderly's desire to have long-term care volunteers
Factor b Standard deviation Wald p OR 95% confidence interval
Lower Upper
Number of chronic diseases 0.257 0.117 4.807 0.028 1.293 1.028 1.627
Marital status 0.591 0.279 4.496 0.034 1.805 1.046 3.116
Education level 0.250 0.111 5.020 0.025 1.284 1.032 1.597
Social support 0.052 0.016 10.028 0.002 1.053 1.020 1.088
Constant quantity 1.249 1.175 1.130 0.288 0.287
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4.1. Elderly's willing to have services from volunteers
and the most major services needed from elderly
We found that 73.4% of participants want to have volunteers
provide care services for them. The factors that significantly
affect these opinions are the number of chronic diseases they
have, their marital status, their education level, and their so-
cial support system. Those with multiple chronic diseases
have more problems, which is most likely why they are more
likely to seek assistance. Elderly with higher education levels
may be more open-minded and thus more willing to accept
new things. Those with lower social support scores, unmar-
ried, divorced/separated, or widowed may be more prone to
accept assistance due to the lack of care from relatives and
friends.
The development of social organizations like volunteer
teams plays an important role in China to build a sustainable,
long-term healthcare system. Such organizations also have
obvious economic benefits to both the patient and the na-
tional health services. Further, such bodies can provide the
elderly with other needs such as spiritual guidance, cultural
experiences, and social contact [7].
Caregivers for elderly people with chronic diseases include
formal caregivers and informal caregivers. Formal caregivers
refer to family health medical personnel and other care staff
who are trained and paid. Informal caregivers refer to the
relatives and friends who provide care services and are not
paid [8]. Most volunteers in China do not go through system-
atic healthcare training. This may lead to a lack of under-
standing, and thus insufficient, long-term care for the elderly.
However, we find in the study presented here that the most
important services needed by elderly patients with chronic
diseases are care visits, transportation, and leisure/recreation
activities. These sorts of services require little to no training.
These data underline the substantial psychological and social
needs of elderly people.4.2. Advocate and priorities volunteer services for the
elderly
The coordination of volunteer services is major task for
human resources in long-term care facilities. In Hong Kong,
elderly welfare services consist mainly of either full-time
staff or volunteers [9]. Their volunteer supervision and
management systems are well developed and serve to pro-
vide quality in healthcare institutions [10]. They issue and
revise guidelines for volunteers such as social worker codes,
funding and service agreements, and service quality stan-
dards and guidelines. In mainland China, such social orga-
nization started much later. In fact, many social
organizations are still in their infancy, and their influence is
limited. The Chinese government needs to therefore promote
volunteer services, advertise the volunteer service concept,
provide financial support, implement incentive measures
and priorities these actions in a country with a growing aged
population.4.3. Cultivate volunteer services
In 2013, the total number of volunteers to help the elderly
registered in Hong Kong was 1,202,447, which accounted for
16.8% of the population. Volunteers came from awide range of
backgrounds and included a wide range of ages. To cultivate
volunteer service teams in China, we need all of society to
contributedespecially social organizations, non-government
institutions, and universities. These types of institutions can
provide the infrastructure to build the bridge between elderly
people and volunteers.
4.4. Establish professional training for volunteers
Hong Kong established social working education programs in
1972. Every year since, colleges and universities provide a
large number of professional social workers enter into society
[11]. Social working programs in China are just getting started.
Further, course work related to elderly care is substantially
lacking. So far too few organizations provide long-term care
instruction for volunteers. Most volunteers simply use their
own life experiences to provide care services. It is therefore
important to encourage universities and social organizations
to establish suitable continued education plans to enhance
competency of long-term care volunteers. Such education
would help to improve the quality of service for elderly people
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